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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr Mike Robertson

Mailing Address 1266 Highway 515 South

Date of Receipt

M/ D D/ Y

M Vv TY
08 13 2007

City State Zip Code Transaction ID: 14494719
Jasper GA 30143-4872 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
game of EI\r/rI1pIo yer de H Occupation
D,'&?mom ountainside Hos- Vice President Operations
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
B. Ms. Diane J. Patrick Date of Receipt
Mailing Address  U. S. Hwy 319 M M|/ D D /Y Y Y Y
08 13 2007

City State Zip Code Transaction ID: 14494745
Omeqga GA 31775 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
l_\ll_eflmRe of Em II\c/)I yer | Occupation
it Regional Medical Cen- Vice President, Patient Care Services
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
C. Mr. David R Doerr Date of Receipt
Mailing Address 11200 S. St. Rd. 63 M M|/ D D /Y Y Y'Y
08 13 2007
City State Zip Code Transaction ID: 14494761
Terre Haute IN 47802 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Union Hospital, Inc. Chief Executive Officer
Receipt For: Aggregate Year-to-Date W
Primary General
Other (specify) @ 500.00
1000.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee
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